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hinterland: 50,696 cases treated in 1933 and 68,581 in 1934; Gold Coast,
in 1932-3, 34,544 males and 27,653 females treated; Togo, very pre-
valent: 25,982 cases treated in  1933 and 31,346 in 1934; Dahomey,
26,151 cases treated in 1933 and 25,738 in 1934; French Nigeria and
Sudan, comparatively rarely recorded; Nigeria, 80,136 cases treated in
1932; Cameroon, 33,754 cases treated in  1933 and 42,064 in 1934;
French Equatorial Africa, prevalent in Gabon, in Ouesso and Nola,
Moyen Congo and Tchad and Oubanghi Chari, where, in 1933, 20,000
cases were treated; Belgian Congo, 43,773 cases of yaws treated in 1932;
Somaliland, a few cases have been reported; Italian Somaliland, re-
ported as wide-spread in 1928; Ruanda-Irundi, very prevalent: 103,711
cases recorded in  1930: 92,050 in 1931: 80,126 in 1932; Uganda, in
1932, 43,773 cases of yaws treated; Kenya, 70,253 cases treated in 1927:
86,617 in 1928: 89,615 in 1929; Zan/ibar, 4,659 cases treated in 1931:
4,432 in  1932: 5,935 in  1933; Tanganyika, 74,638 cases treated in
1925: 96,624 in 1926:  120,263 in  1927:  127,439 in 1928:   126,328 in
1929: I37,112in 1930: 112,128 in 1931: 114,ll5in 1932; Portuguese East
Africa, present--no figures available; Nyasaland, 1,707 cases treated in
1930: 2,524 in 1931: 2,672 in 1932: 1,966 in 1933; Northern Rhodesia,
one-quarter of the total population of 53,000 estimated in 1926 to have
yaws: 2,279 had been treated; Southern Rhodesia, yaws not reported;
Angola, present, but no figures available; Bechuanaland, a few cases
observed: 86 in 1933; Madagascar and Comoro Islands, yaws endemic:
10,203 cases in 1934; Mauritius: it is stated that yaws does not occur;
Seychelles, none.
In northern and central Asia and Japan the disease is unknown. Fn Asia
India there arc scattered endemic areas in  Bengal, Orissa, Central India
Provinces, and Ilaiclcrabacl, but no figures are available. It is probable
that, when search has been made among many of the more primitive
forest tribes of India, yaws will be discovered to be much more widely
spread than is at present supposed,
In Ceylon, Malaya, I;rcnch China, the Hust Indies, and the Pacific
Islands the disease is wide-spread.
Ceylon, 24,841 cases treated in 1929: 23,684 in 1930: 24,708 in 1931:
23,208 in 1932: 18,368 in 1933; Burma, yaws endemic, no figures avail-
able; Assam, yaws endemic, no figures available; Siam, yaws endemic;
Malaya, yaws widely spread; in Kelantan, 7,509 cases treated in 1928:
8,288 in 1929: I6,5K1 in 1930: 21,004 in 1931: 26,468 in 1932; in
Trcnggunu, 3,390 in 1929: 3,386 in 1930: 2,601 in 1931: 2,686 in 1932; in
Johorc, 4,977 in 1931: 4,566 in 1932.
French China: the disease is widely distributed in Annum, Tonkin,
Cochin China, Saigon, Laos, Cambodge, and Cambodia* It is an inevit-
able disease of childhood in all the forest xoncs, Dutch East Indies:
with an estimated population of 45 millions some 890,000 cases of yaws
were treated between 1919 and 1934. In Sumatra the incidence varies
between 12 and 90 per cent* The same is true of Java where in 1924
1,600,000 injections were given in the treatment of the disease, In